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Objectives: Transesophageal echocardiography (TEE) and venous intracardiac
echocardiography (ICE) are traditionally used to visualize the interatrial septum and
the tenting effect of the fossa ovalis in patients undergoing percutaneous balloon
mitral valvuloplasty (PBMV). The aim of the present study was to assess the
comparative efﬁcacy and safety of arterial (intra-aortic) ICE and venous ICE
compared with TEE (traditional approach) in the patients undergoing PBMV.
Methods: TEE, aortic ICE, and venous ICE were consecutively performed in 50
patients (409 years, 86% female). The images of intracardiac structures were ob-
tained from both aortic and right atrial loci. The interatrial septum was visualized
using TEE, aortic ICE, and venous ICE.
Results: The mean mitral valve area was 1.140.2 cm2 and the mean left atrial
volume index (LAVI) was 57.512 mL/m2. The mean size of the visualized septal
length was 485 mm by TEE, 515 mm by aortic ICE, and 336 mm by venous
ICE. The Bland-Altman test indicated that the 95% limits of agreement for the
measurement of septal diameter ranged from -11.0 to +5.9 mm (mean –2.5 mm)
between TEE and aortic ICE (Figure 1), -2.8 to +33.5 mm (mean +15.3 mm) between
TEE and venous ICE and -36.6 to +0.8 mm (mean -17.9 mm) between venous and
aortic ICE. Standard venous ICE generally tended to yield smaller values compared
with TEE and aortic ICE for measurement of septal length. Furthermore, the view
of fossa ovalis and “tenting effect” was optimal in 11 patients on venous ICE;
however, the fossa ovalis and tip of the needle were well visualized in all patients
on aortic ICE (p<0.001). There were no major complications with use of aortic ICE.
Conclusion: Aortic ICE is a superior alternative to venous ICE, and facilitates
transseptal puncture in patients with mitral stenosis.56) 56) 55)
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Objective: Right ventricular functions play an important role in the development of
clinical symptoms and prognosis in patients with mitral stenosis.The aim of study was
to evaluate the impact of percutaneous mitral balloon valvuloplasty on right ventric-
ular functions in patients with mitral stenosis in short and mid term.
Methods: The study included 61 patients with critical mitral stenosis who have
normal sinus rhythm (female 68%; mean age: 4211). Right ventricular functions
were evaluated before, after, 3 months after and 1 year after PMBV by conventional
and tissue Doppler imaging echocardiography, including Isovolumetric relaxation
time (IRT), Isovolumetric contraction time (ICT), Decelaration time (DT), Ejection
time (ET), Preejection time, Systolic velocity (Sm), Early diastolic velocity, Late
diastolic velocity and MP_I index (Isovolumetric relaxation time+ Isovolumetric
contraction time/ Ejection time) (Figure1).C28 JACC VResults: The transthoracic echocardiography parameters of the mitral stenosis patients
before, after, 3 months after and 1 year after percutaneous mitral balloon valvuloplasty
were as follows: a) Pulmonary artery pressure (mmHg): 47; 37 (p<0.01); 31
(p<0.01); 30 (p<0.01); b) Decelaration time (ms): 247; 214 (p<0.01); 238 (p<0.01);
245 (p<0.01); c) Myocardial performance index: 0.83; 0.55 (p<0.01); 0.68 (p<0.01);
0.77 (p<0.01); d) Preejection period (ms): 128; 98 (p<0.01); 120 (p<0.01); 125
(p<0.01); e) Systolic velocity (cm/sn): 12; 15 (p<0.01); 13 (p<0.01); 12 (NS); f)
Early diastolic velocity (cm/s): 10; 13 (p<0.01); 11 (p<0.01);11 (NS) g) Late diastolic
velocity (cm/s):12; 11(p<0.01); 11 (NS);11 (NS) respectively (Table 1 and Table 2).
Conclusion: The positive effect of the PMBV on RV function in the acute period
reduces even disappears in the mid-term. This shows that the improvement related to
acute hemodynamic changes disappears because of the latent myocardial dysfunction
in mid-term.ol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORALS
